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Stale c.f Californio-fieollh ond Welloro Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30·91) See Instructions on Back of Page 6 

and Fror.l of Page 7 
Department of Health Servic:e~ 

T .Jxlc Substances Contro l Division 
Sacramento California Please print or type (Form designed for use on elite (12·pitch typewriter) 

~ ro. UNIFORM HAZ ARDOUS I \r~~r·~cl'q ~s' e2~~ No~ 813 1 I 1 

Maniresl 2. Page 1 
llnronnation in :!"le shaded areas 

WASTE MANIFEST (tut•lt "'j· ot is not required by Federa l law. 

3. Generalor·s Name and Maillflg Address A. Slal e Manifes l Document Number 
PARA PLATE S_8 6 8~ Zl l 159 10 SHOEMAKER AVE •. ,CERRITOS , CA 9 070 3 B. Stale Generator·~ 10 

4. Generator's Phone /213 ) 404- 3 4 3 4 I I l .. l._L_l I I .·. I I . I. 
5. Transporter 1 Company Name 6. US EPA 10 Number C. St~_te Transporter's :o 11:0/JL~Z 

.. 

OMEGA RECOVERY SERVICES jC.lfD1 o141 ~ ~s 1 op~ 
'·., 

I I · D. Transpo'rtef'o· f'tione t:_J.:j . }>>~ !;S-U-~t~hL 
7. Transporter 2 Company Name 8. US EPA ID Number E. sfa~e ·Tian.Poiter's ID 

I I I I I I I I I I I I F. Tra·nap orter'e.Ph'one 

9. Designated Facifity Name and Site A.ddress 10. US EPA ID Number 

G. c;;;;;;i;;: Y1~ ~ '11 ~t?-CI I I OMEGA RECOVERY SERVICES 
1250 4 E. WHITTIER BLVD H. Facilit y 's Phone 

WHITTI ER, CA 9 06 0 2 1 YAiil P4t2 12rt5t qo ~ 1 1 213 698-0 991 
12. Containers 13. Total t4. I. 

I I. US DOT Description (Includ ing Proper Shipping Nama. Hazard Class. and 10 Number) Ouanl ily Unit Waste No. 
No. Type WI/ Vol 

a. Stal e 
WASTE ORM- A N. O. S NA 1 693 211. • ..212 

G ( FLEXOSOLVENT) &- ERAJO!her · E 
CIO~ DM ~~k' L<)6' N F.O.O.l ,.FO'O 3 

E b. ·s tate 
R 
A 
T EPA:IO!h'er 
0 I I I I I I I 
R c . Stare 

EPAJOiher 

I I I I I I J 
d. Stat~ 

EPA/Oilier·' 
I I I I I I I I• .. 

J. Additlcmal Descript ions tor Materials Lisled Above K. Handling Codes fo r Wostes l.istad Abovl! 
a. 

e> l 
b. 

A ) FOR RECYCLE " 
c . d. 

15. Special Handli ng Instructions and Additional Informat ion 

PROFILE NUMBER B 10 016 
EMERGENCY RESPOND PHONE NUMBER 2 1 3 4 0 4-343 4 -

t6. 

GI!NERATOR'S CERTIFICATION: 1 horeby declare that the contents or this consignment are tully and accurately described above by propor shipping name 
and oro c lassified, packed. marked, and labeled. and are in all respects in proper condition for transport by highway according ro applicable international and 
national government regulations. 

If I am a large quantity generator. I certi fy that I have a program in place to reduce the volume and toxici ty ot wa.:ste generated to the degree I have d etermined 

. to be economically practicoblo and thai I have saleclod the pracl icable method of t reatment. storage, or disposal c"rrently available to me which minimir es the 
prtJsent and l uture threat to human health and l he environment; OR. if I am a small quanl ily generalor. I have made a good faith ettort to minimize my waste 
!)eneralion and select the best waste management method lhal is available to me and tho I I can afford. 

Printed /Typed Name ~;ignalure 1 
Monlr. 01Jy Yoar , , 

/:: I o.. v> fc E. f/ (- {' n c- ndt: ·7,--7c·vt/~ · .- /£~~ ,7_. ,~-5-}--- 1~ <II C11l ell) 2 ' 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / 1 /.t ," __......../ 
R 
A Printe~~d Name ~ ~ Signalure ~ , .::::;!;( I Month OrJy Yesr 
N 

·' AI/ )EA! E: R /vi] AI bE-· t1LJ.·t..l :2./),u. ... c.~, {)1'-lrf.!'l I Cft/ s 
p 

1 S. Troosporter 2 Acknowledgement of Receipt of Materials / / /--; 0 
R Printsd / Typ('d Name I Signature V t./ Month Oay Year 
T \ 
E I I I I I I A 

19. Discrepancy Indication Space 

F 
A 

' c 
I 
l 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this mBnilest except as noted in llem 19. 
T I Signature 

Mon17 D~llieaj y Prinled JTyped NamJi 

6;... H l'1 ~Tl- 4::: ' 
• f\ I i J-A I I 

;.;:> 
DHS 6022 A ( t 186) 
EPA 6700-22 

Do Not Write BelowTh~ 
Whot~ : TSDF SENDS THIS COPY TO DOHS WITHI N 30 DAYS 

To: P.O. Box 3000. Sacramento, CA 958i2 
(Rev. 9·88) PrC\IIOUS edirio ns arc obso!etc. 


